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Student Name  ___________________________________________________________ 
 
 
Check one: �   Thesis Proposal Presentation  �   Thesis Defense Presentation 
 
 
 
Title of  Thesis:     ________________________________________________________________ 
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Committee Chair’s Name(s): ____________________________________________________________ 
 
 
Oral Presentation: 
 
 Date:   _______________________________ 
 
 Time:   _______________________________ 
 
 Location:  ____________________________________________________________ 
 
 
 
 
Note:  It is important that faculty and students attend proposal and defense presentations.  For this reason, 
please adhere to the following: 
 

• Oral presentations must be advertised one week prior to the date of the presentation. 
• Oral presentations should be scheduled (when possible) for Monday through Thursday, between  

 2:30-4:00 pm, during the Fall or Spring semester. 


